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WRITE PLAINLY~USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

VILLU Wilw o

BIRTH NO.

[ivie))

STANDARD CERTIFICATE OF DEATH -

REG. DIST. NO. éLngmuw REG. DIST. m-_m.BRmiﬂmr’: anj:.g.ﬁj.::

State File N a/l‘)l_‘,ial

I. PLACE OF DEATH

2. USUAL RESIDENCE (Wbare deceased lived. If institution: residence before

a. COUNTY a. STATE " - b. COUNTY /.ummun).
- Missouri
b, CITY (It outeid te lmite, write RURAL and g ¢, LENGTH OF c. CITY
QR | Ce soramis T C N owoabipt| STAY (a this place) OR O ¥ gy o peororaed Jows?
Town ~ St, Louis Town  St, Loutis ¥ TR
d. FULL NAME OF (If not in boaplual or instivation, give streat addross or looation) . STREET (If rura), give location)’

HOSPITAL OR A RESS
o/ nethonon 4716 Plover Ave, 77> 4716 Plover Avenue
3. DECIEE sge'i—:) 8. (First) b. (Middie) i / 7 c. (Last) 4 DATE (Moutk) (Day)  (Year)
(Typewr Pty W111iam Ahern oearn Nov. 22, 1957
5. SEX -6, COLOR OR RACE | 7. ‘!{.'IARF&,E% NE‘\{IER PESRRIED 8. DATE OF BIRTH 9. AGE (l:l:ye;n 1"r‘:’ uw 1 YEAR | o uwpER M HRs.
{Bpacify) on D H Mia.

Male Whtie WAFrL R L @ Wpr, 23, 1887 il
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR [N- | 11. BEIRTHPLACE : . I

done during mmla!vorunx!.[(!o.u:mni!nd::;) ; DUSTRY '_c"" and 5‘:" or Forsiga Coustry) S ‘a'cguTIZEar:ngWHAT

Chauffer Lammert Furn, St. Louis, Missouri .54,
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND: OR WIFE .~

: ig C nane . |Genevieve Ahern
I(."); WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEEUR}:II'Y 17. INFORMANT'S SIGNATURE OR  NAME ADDRESS
#8. 0o, ot upknown) | (H yes, xive war or dates of service) -

no _none 88--05-289j9 Genevieve Ahern 4?15 Ploﬁer Ave,
18, CAUSE OF DEATH - MEDICAL CERTIFICATION . 'ggggﬁlﬁg%i"
 Enter only oneceuse per I, DISEASE on CONDITION ) . H
lime for (o, (2, aid (¢ | DVRECTLY LEADING TO DEATH® () M/u\ o Corda sl MLcuovﬁu-m - 1 d.a...%s .

ANTECEDENT CAUSES & \ - ) - :

*This doey not mean . ! . 3 )
the mode of dying, such | Morbid conditions, if any, giving DUE TO () W"l‘e}j‘\ - ‘-! CArd..
as heart foiluse, asthenia, | rise to the above cause (o) sialing v .
de. It means the dig- | he underlying cavse lagt.
cate, injury, or complics- DUE TO (¢} .
tion whick caured death.r| 11. OTHER SIGNIFICANT CONDITIONS ) .

Cunditions contributing to the death but not ..
rdar::i to the disease orgeondltian cauting death. 6(0?0 /
19a. DATE OF OP'FI%'?\; 195. MAJOR FINDINGS OF OPERATION . . Ty Y zo AUTOPSY? .
ves [ wo E’(’
21a. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (e.g..In orabogt | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE boms, farm, factory, swreet, office bldg..eve.)
- "HOMICIDE - ’ e )
21d. TIME (Moath}) {Day) (Year) {Houn 2le. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
IRJURY ' m. | "aonn L] AT WoRk

2. I hereby certify that I atiended the deceased from oet- 3o,

alive on

ovw.Z 3

1954, 10 New. 22, 19_7_ that I last satw the deceased

, 1957, and that death occurred at H’__Bm ., Jrom the causes and on the date staled above.

23a. s;GNATURm - ,Q‘_

=¥

(Degree or tme)C«] 23b. ADDRESS

2Zc. DATE SIGNED

(934 l‘[d"—f"-. Grr'a.-o-J YPL ?d ”-7_3—(7

24n. BURIAL, CREMA- 24b¥DATE L4 24c. l\AV{E OF CEMETER‘I; oR CREMATORY 2449, I...OCATION (Olty. town, or wlmty) (Btate)
TION, REMOVAL (Brecdty) -
Burial 11/25/57 Calvary Cemetery St, Louts. Mi.ssgurt.

DATE REC'D B‘g.%AL

REGI AR'S SI TURE N
EMM Mmoo

25, FUMERAL DIRECTOR'S S1GNATU ADDRES

JOHN STYGAR & SON — 5541 RIVERVIEW BLVD

Vau,pas

{Licensed Embalmer’s Statement on Reverse Side)




I

STATEMENT BY LICENSED EMBALMER

T

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by ........... R etceeees y St'ude:it Embalmer NO,.cvovceuccn...d

working under my personal supervision.. | . -

Student NeesenemsesserarrTratasnteessavsesnavaaaasnenanr
Signetare of Student Eabalmer

.Licensed Embalmer No' 7f0 ven

P. O. Address%/@/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg.

.7 this body is.not embalmed, fact should be so stated above, ) .




